' LOVISIANA BOARD OF ETHICS
Post Office Box 4358
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

mﬁm&mw. REPORT This Report Covers Calendar Year: 2 0/
[JAMENOED REFDRT

[ 1 custently kold an office that would require rme tc file a Tier 3 Personal Finantial Distlosure Statement.

As such, 1 have completed Schedule E,

Name of Filer ponfiaae EFBLLE LRGN,  ApvBAED
Rideess st , ZTIG4 Fure ST SXTENSI0D
City, State, Zip lé,gg!. E{L‘E‘E Lﬁt noys2,

Name of Board/Commission g assvuos) ﬁgc—' (ZozﬂT/Q_W_ oS A 21 Be-

Date of Appointment:
Date Appointinent Expires:

Nante of Spouse (peiot fufl name} ég&_EﬂE’ S C{z ERINER égggzzggz

Spouse's Occupation W of
Principal Business Address (5.2 & /i 0
. swate,2ip JKUDE/L LA, TOKSE

CHEPKE ORE:

Ez:hel i noraay member of my immediate lolly, have a persenal or financial imerestin any entity, contraot, or
business, ot 2 peesenal or Roancial relationship, that in any way poses a conflict of inte rest, which would affect the
imnpavtial pecfocmance of ray duties.

[} have attached a statement describing any ronflicts, and actions [ am taking ta resclve or avoid the condlicts.

Chechatl that apply:

@z:we fited my stabe income tax cetura for the previous year.

) have Rled for an exteasion of my state income tax retum for the previcus year,
B‘{aﬂre filed my federal income tax return for the previous year.

Ot have filed fcr an exteasicn of ory federal iccome tax return for the previous year.

NOTE: 1a, RS, ¢2:1124.2.1 does notprovide you the opportunity to request an extepsioa In Bliog your
personal financial disclosdre staement.

erti curag
1do hereby certify that the information contained in this personal firancial disclosute statement [s true
and comect to the best of my knowledge and beliet.

Signature of Filer
Revised Februecp 2001 Formdly woni.ethicastatelows




. LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

| Schedule A: Employment Information
[[] Check if not applicable ' _

e -
Eﬁer [C)Spouse [JFull-Time [E?(art-Time
Name of Employer: 5;‘1/11.}7' LA I/ ﬁé/-_’;j

7
Job Titee: CYAILMPR  Ertpind sl ¥ Dowwintle  Comn 1Ss ipr)

Job Description: ﬂl/'/(,@" or/ /LOANA//IUQ o Leproptle  ESOES

el

[JFiler [GiSpouse E3Fall-Time [JPart-Time
Name of Employer:S@ T 72)4’7 mA l./\(-/ /Qﬁ/& l HESESS 0L
Job Title: @5%@/ HSS eSS0l

Job Description: by s~ =3P &5 V. ‘ D725

[OFiler [JSpouse CJFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

[OFiler [JSpouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

= You are required to disclose on SCHEDULE A empioyment Infermation related to both you and your spousa.
= List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the pesition is full
time or part-time.

Revised February 2011 ’ Form 417 www.ethics.statela.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political
[J Check if not applicable Subdivisions,and/or Gaming Interests

Eﬁ;r E]Spouse [(JBusiness (where amount of interest exceeds 10%%)
Type of Income: []State [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Sourceﬂ_l_ﬂﬂﬂéLMm&&eéﬂL— y H)

Address: :EO B@X 23
City, Stare, Zip: CoU |67, L 704@5/

Amount of Income (exact dollar amount): $ /200. 0 O

[CFiler [JSpouse [L]Business {where amount of interest exceeds 10%)
Type of Income: [JState [[IPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[ JFiler m&ﬁuse [C]Business (where amount of interest exceads 10%)
Type of Income: [JState [Political Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source: 5"{7 “TAmMMm A IU}/ ij( )AciS’_G’SS of.
Address: 'TD[ N, a@,\,um ) Y27 ‘ SZ'
City, State, Zip: o MGTO/V’. L TO ‘55

Amount of Income (exact dollar amount): $ / (7/67 4 91- 0;8_

* You are raquired to complete SCHEDULE B if you or your spouse recelved income from the State, any political subdivisien, and/or a gaming
Interest OR if a buslness In which you or your spouse owns an interest which exceads 10% (either Individually or collectively) received income
from the aforementloned sources.

* The definitlons for (and examples of) political subdivision, garming Interest, and business are found in the instructions Section of this form.
Revised February 2011 Form 417 www.ethics.state.la,us




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable

m‘F/iler (JSpouse CJBoth

Amount of Interest (where lm:erest exceeds 10%): / @(p %

Name of Business: D(E'Z. & 7748 ) S@(;b?’} o /!.).3 £ //C’/
Address: 3 7/ C/ g, //M PYS

City, State, Zip:

Business Description:

Nature of Association: M@b

CJFiler [ISpouse [JBoth

Amount of Interest (where interest exceeds 10%): Y%

Name of Business:
Address:

City, State, Zip:

Business Description:

Nature of Association:

[JFiler [spouse [JBoth
Amount of Interest (where interest exceeds 10%); %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are vequired to complete SCHEDULE ¢ if you ar your spouse Is a diractor, officar, owner, partner, member, or trustee of a business and if
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, snle propristorship, fiem, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any ather legal entity or person.

Revised February 2011 Form417 www.ethics.statela.us




LOVISIANA BOARD OF ETHICS
Post Office Box 4363
Batoon Rouge, Louisiana 70821

Schedule D: Positions - Nonprofit
[] Checicif zot agplicable

[Qﬁl‘;; COSpouse .
Name of Organization: /D P T2 S AL @‘WW SeeiDAFV oL

Address: ERA(OR

City, Seate, Zip; VP m_. 704c2
Namteofﬁsmtiaﬁon}g&_.&y&é T Mees ;gﬂﬁé‘@ M#g@f
Description of Organization: /7 Py, R

Cfiter  [Spoause
Name of Drganization:
Address:
City, State, 2ip:

Natgce of Association;

Deseription of Organization:

Oriler  [ISpouse
Name of Dcganizaden:
Address:
City, State, 2ip:

Nature of Association:

Descriptian of Drganization:

*¥ou are required to complete SOREDLULE D i your or your spauseTs 2 duectos or ofies of 2 nosprofR agency.
Revired Februagy 2011 Forae 417 nwwsthicsstatelo.os




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

m/ Schedule E: Other Offices/Positions Held
C .

heck if not applicable

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

“You are required to complete SCHEDULE E if you hold any other office ar position which would require you to file a personal financlal
disclosure statement under Section 1124.3.

* “Publlc Offlce” means any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.
Revised February 2011 Form 417 www.ethics.state.lo.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions

[ Check if not applicable (Made within one year of appointment « in excess of $1,000)

Date of Appointment:
Compensation: §  ¢7f

Ll

Candidate Name: K&V () Y S
Amount of Contribution and/ordoan’$ L5 00. 0O

Date of Appointrnenf:

Compensation: §

Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: §

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a contributlon In excess of $ 1,000 to campalgn of the officisl who appointed you.

* You are only required to disclose contributions or [oans made within cne year of appointment.

* "Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the United
States, prasidential elector, delegate to a political party convention, United States senator, United States cangressman, or political party office.
““Publlc Office” means any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters, except the
president or vice president of the United States, presidential elector, delegate to the political party convention, U.5. Senator, U.S,
Congressman, or a political party offlce.

* "Contributlon” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpase of supporting, oppoesing, or otherwise influencing the nomination or election of a person to publlc office, whether made before
or after the election.

* "Loan” means a transfer of money, property, or anything of value In exchange for chligation to repay In whole or In part, made for the
purpose of supporting, oppasing, or otherwlse Influencing the nomination for election, or election, of any person to public office,

Revised February 2011 Form417 www.ethics.state.la.us




